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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

W

{8

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 19 1958

' 81RTH NO.

REG. DIST, W&, L_‘f_.__a

STANDARD CERTIFICATE ‘OF DEATH

5237022183

Bettn b by ren 1en e

PRIMARY REG. DIST. m.ﬁé?fmmmu No..ﬂdmm ..... e

T. PLACE OF DEATH
8. COUNYY Jaekson

2. USUAL RESIDEMCE [(Wher o o lived. If “inetivers i bafore
» STATE. M{ gsouri b- COUNTY Jgekson' ="

Truck Driver uto Trangsport

b. %"I;Y {I! outcide corpurats limits, write RURAL Mw‘:“mblp) CSI' jI-.YE.:{GTH l‘l(.):I-‘.‘ . C. CIOT;( . d. n :.:.‘.;u.,.c. “MMMW‘:'S ,}
Towr Tee's Summit Year TownLee's Summit R e
d. FHOLIS.PEJ _In_'«AMLEO%F (If oot ia boepital or lnatitation, Kive streot addrems or losatlon) “ EFSJI;?‘;EEJS ar ranl, gve latlon) .,
INSTITUTION 1 5604 Pe Circle St. o 15604 Peggy Clrcle St,
3. NAME OF 3. (FIrst) b. (Middle) c. (Last) 4DATE . (Moum) (Day) (Yen
(rwpeor pint)  Loulgs Kenneth Settle pEaTH 6 - 2 - 58
5, SEX O 6. COLOR OR RACE } 7. \hV"iAD%Ft‘IJEg EIE\ygschRRIED' J 8. DATE OF BIRTH 9.¢GE (Ia n;n nl; ur 'D'g (F UNDER N wES.
. (Bpecify’ 1 ¥ oD Hours | Mis.
Male | White Married Sept, 16 1920 | 87 [*] |
. USUAL GCEUPATION (it s | 165 KIND OF BUSINES O I | 1. BIRTHPLACE iy s o o a0 | PELGITENGTWANT

Saxton (Buchanon Co.) Mo q'a

13b. MOTHER'S MAIDEN

13a. FATHER'S MAME
Oiiver P, Settle

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

er | WorTY Wan B ha7-14-439%

Pearl Welty

NAME J]‘. NAME OF HUSBAND'OR WIFE

Helen Settle
17, INFORMANT' § SIGNATURE OR NAME

Helen Settle Lee's Summit Mo.

ADDRESS

18. CAUSE OF DEATH

. Enter only cneceussper | 1. DISEASE OR CONDITION

Yine for (a), (b), snd (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld eonditions, if any, gising DUE TO ()

*Thir does not megn
the mode of dying, such

MEDICAL CERTIFICATION

Condiny

INTERVAL BETWEEN

. ONSET AND
A

as heart fallure, asthenda,
ete. It memma the dis-
ease, Injury, or complica-

rize {o the above cause (o) stating
the underlying couse last. V
DUE TO (2)

¢ A 4 o

2 gy

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
related to the disease or condition cousing death.

tion which caused death.

19a. DATE OF OP.FE)AN- 19b. MAJCR FINDINGS OF OPERATION

20. AUTOPSY? <L

43 14 ves [ wo
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (ex..fnorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, lastory, strest. offles bldg., wt0.)
HOMICIDE - ,
21d. T‘l)gE (Month) (Day) (Year) (Houor) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT B
WHILEAT[ ] NOT WHILE
INJURY = | “worK L__.I AT WORK .

22. I hereby cerify that I atlended the deceased from 22(‘!’ tZ
alive on Ljh, 19_% X and that death cccurred at

319 52 lo #sm;l, 195_f¢hat I last saw the deceased
_?_"'Z m., Jrbm the causes and on the dale slaled above.

23a. SIGNATUR (Degree or title) /)| 23b. ADDRESS 23c. DATE SIGNED

20 e, SR 7 2\ ! ot Ho |£-7-5
24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
TION, REMOVAL )

Remoar 6/4/1958 | Ashlafnd Cemetery St_Jo Qa
D, 'H BY LOCAL | REGISTRAR'S W 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
- REG.

‘2 6 D z H me

7 LN X P o M & N Al

Leets Summit Mo,




8561 6 Tr

 BGEL 8w AT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln]

Student Embalmer No.....ccovvvene.

Licensed Embalmer No,.
P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
1< this bod¥ is not embalmed, fact should be so stated above.




